MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—006‘?33

DEPARTMENT OF PUBLIC HEALTH lND WEL PAR2
DO NOT WRITE AMENDED Regmratlan District Ne. e am——— mm==lrimary Registration District No. _/.é f_‘-—__,ﬂ.gi;h-.r s No. i‘

ON THI5 STUB —— z -
1. PLAC - 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before

» COWNDY.. .. _Foalson _ a. STATE M9 g gourt COUNWJaBpBI' sdmission)

b. Cé'lg (If outside corporate limits, -give TOWNSHIP only) J Length of stay in 1b <. CO!';Y Inside Limits
omKansas Cilty 18 Months || rownAvllla Yos T Ne [d

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, . giva lacation) Reside on Farm

'I*NOSS"IF;{‘UTI&RGW Hope NurSing Home Yas Xl No O ADDRESS Ye1 O3 Nu%

3. NAME OF DECEASED “First Middle > . DéqFTE Month Day Yeor

{Type or print)
Minnle T.ehar DEATH Fe

5. SEX ’ 6. COLOR OR RACE 7. Married [J  Never Married EF 8. DATE OF BIRTH | % AGE (last birthday)'| IF UNDER ! YEAR IF UNDER-2¢ HR
Fomale ite Widowed [ Divarced 0 JuNE 9 ’18 77 BbH Months T Days T Hours | Min.

108, USUAL QCCUPATION (Give kil‘\d of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLAGE (City and state or country) mﬂ ZEN OF WHAT COUNTRY
during mﬁ! of 5 murku hf,e-. if retired) Home BOhemla

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF AUSBAND OR WIFE

John Lehanr

LS ot | adl
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY NOTLI;; INFORMANT

o8, of UNRADwWH, (1] Y& War orf Gates or & - 1 ewe
(Yo, By urkoownl] UF ved, oi detes of Se M.MeDonald éﬁawneesﬁanl Torr,

18. CAUSE OF DEATH (Enter only une tause pe: INIERVAL BETWEEN
PART |. DEATH WAS CAUSED BY P ’ ONSET-AND DEATH

IMMEDIATE CAUSE (a) <2 éf.._
Conditions, if any,Y  DUE TO {b) U%fu-l M /s "‘
vY FA 74

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
sbove: cavse (a),
stating the under-
lying cause last. DUE TO (¢}

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1L 1§ deceased was female was
disanse :cndmon given in PART | (8] there a pregnancy in lasy 90 days.

MMM . : . ID Yes I O Ne I O Unknown

19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? i I v | )
YES O ‘NO O :

T v

20c. TIME OF Hou Menth, Day, Year Loy
INJURY a.m. . L
p.m.
,20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
"7 WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

I ’-? Gi - to. J-"‘V ‘3 and last saw ﬁ.alive Ol'l— ‘Q‘K“

Déath occurved . at -m on !hu date stated above, and o the best of my knowledge. fmm the couses stated.

eel

21. 1 attended the deceased from

USE BLACK INK.

TYPEWRITER RIBBON

“SHOULD READ"

w % ﬂmﬂ%ﬂD 221’4“%!5055 Hasn §F KC Mo ui::;f‘fzs:o

3a. BURIAL,. CREMATIONA'ZSE) DATE' 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

BSHAYET™ Heb.5,1965 Taylor

- 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. . SIGNATURE
Hog;e Puneral Home Overland Park Epe 2 - 6.6

(L d Embalmer's § on Reverse Side)

Ott. .g

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER .

| hereby certify that-the bociy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embelmer

-lLicensed Embalmer J\j 7;

P. O. Address

b

Note:- The above MUST BE SIGNED BY THE LICENSED EMBAWMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). ) ) s

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot .+

If this body is not embalmed, fact'should be so stated above.



